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IN THE UNITED STATES DISTRICT CO L( o AN <
FOR THE DISTRICT OF NEVADA f ; ~s 3
UNITED STATES OF AMERICA, ) 1 i R I
) i ff:‘r\ s 12 |
Plaintiff, ) I = = 7'
) [P Y
WALKER RIVER rAIUTE TRIBE, ) IN EQUI JY: NO. C-125 B e
) g0
Plaintiff-Intervenor, ) SUBFLLE C-125-B R
J 3. L-leB
Vvs. )
)
WALKER RIVER IRRIGATION DISTRICT, )
a corporation, et al,, )
NOTICE OF APPEARANCE AND INTENT TO PARTICIPATE
1. I hereby enter my appearance in this sub-proceeding in this case.
2. [ am filing this document with the District Court at the following address:
Chief Deputy Clerk
United States District Court for the
District of Nevada
400 South Virginia Street, Suite 301
Reno, Nevada 89501
3. In the envelope provided for return of my Waiver of Service of Notice in Lieu of

Summons. | am mailing a copy of this document to:
Susan L. Schneider
Attorney for the United States of Amerca
United States Department of Justice
Environment & Natural Resources Division

P.O. Box 756
Littleton, Colorado 80160

4. I (or the entity on whose behalf I am acting) will retain all defenses or objections
to the lawsuit or to the junsdiction or venue of the court except for objections based on a defect
in the Notice in Lieu of Summeons or in the service of the Notice in Lieu of Summons.

5. If 1 (or the entity on whose behalf ] am acting) have retained an attorney to represent

me in these proceedings. | identify that attomey below, along with his or her mailing address,

telephone number, and facsimile number:
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Attomey:

Address:

Phone Number:

Fax Number:

¢
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(Signature)

| ‘ '
TC‘- Bl \# ™A \A—”\‘L\LSC_’ L\

(Printed &)r typed Name)

(Entity, if any, on whose
behalf you are appearing)
g\s kﬂLuL‘;ﬁ;w \JQMC._
u\"t’-\{— Lyt A\'\CM" ’A;’;;’L?Y
(Address) :

775- Ne3- 423l

(Telephone number)
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DEPARTMENT OF HUMAN RESOURCES b A

TR DIVISION OF HEALTH S,
relad VITAL STATISTICS g

4
3
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES %i
: DIVISION OF HEALTH — SECTION OF VITAL STATISTICS 7
{ | CERTIFICATE OF DEATH {
LOCAL FILE NUMEER STATE FILE NUMBER
TYPE DECEASED—NAME  First Middia Last DATE OF DEATH {Month, Day. Year COUNTY OF DEATH
PRINT " - o
MANENT] L Clauds Orval LINDSEY 2 OCTOBER 12, 2005 s LYON
CK INIC CITY, TOWN OR LOCATION OF DEATH HOSPITAL GR OTHER INGTITUTION—Nama (if nof either, give stmef and number) | If Hosp. of Inst, indicale DOA, OP/Emer. SEX
o ) N . _ ‘ . ) Rm. inpatient (Specity) VAT T
a. YERTINGTON e AT HOME; 85 LUZIER LANE e, _ o MALL
: RACE-~{o 5. White, Biacx, Amarican | Was Decedert of Hispanc Ong anm Sp.eify' w ro ¥ yes, AGE—Last 1YEAR | _UNDERT DAY _| DATE OF BIRTH (Ma., Day, Y1)
Indian, ete.) (Specify) spaciy Mexican, Cuban, %Ym’ MOS * DAYS HOURS * MINS : . -
5. WHITE 8. _ fra m s 7e. : APRIL 23, 1932
- ETATE OF BIRTH CITIZEN OF WHAT GOUN- | Decedents Ecucation.  Bpacily highest | MARRIED, NEVER MARRIED, SURVIVING SPOLSE (If wite, give makien nama)
i {1 Tiot U.5.A., name coumiryy THY e iy WIDOWED, DIVORCED [
sa. OXKLAHOMA o USA P - , : (3"""7’ MARRIED 1z2. TWYLA M. WIDNER
HADROOK SOCIAL SECURITY NUMBER -, TYUAL GCCUPATION (Give KGnd of Woﬂ(Du'D.llmng Mostol INDOF BUSINESS OR INDUSTRY
' i "HveLER '
NG| 444-28-244] ﬂb*‘f@ 7 - |iw RECYCLING
: RESIDENCE—STATE COUNTY TCrrY, TOWN, OR LOGATION STREET AND NUMBER u;sms CITY LMITS
e o . - - oA {Specify Yos or No)
Ly .. nEvaDs . LYON 15 YERIRGTON o 85 LUZIER LANE |"™ 8
FATRER—NAME Firat Middls st MOTHER—MAIDEN NAME ~~ First Middke Last
16. CLYDE LINDSEY 7. ANNIE LEE HAYRS
INFQRMANT—NAME (Type or £ant] MAILING ADDRESS " (Sireat of ALF.D. No., City or Tewn, State, Zip)
wa.  TWYLA LINDSEY . . 85 LIZIER LAN_' YERINGTON, NEVADA §9447
BURIAL, CREMATION, REMOVAL, OTHER (Specify) CEMETERY OA cnswrrenv—nme TOCATION Cily o Town Shatg
9a.  CREMATION 180, SIERRA CL{EI";AI'ORY 1gc. ('.‘,Z‘-‘.RSON CITY N-E"VADR
ML) e e )| TRRE peoon [ v sooress o U FRELTAS UPRECHT FUNERAL HOME
208 Jp- AN )\ w614 [ 25 Huy 208 YERIWGTON, NEVARA 89447
= 21a. % thB bost of my knowledge, death cccurred at the time, date and place and . 22a. On.the basis of axammagion andfor irwe N, gy opinion death ocourred
,% ¢ lo the cause{s) staled. . E' at‘lhl tima, date and !nd tod)and manneg stated.
o
Eé {Signature and Title) X " e L Bndme) )‘ 3
gT DATE SIGNED (Mo., Cay, Yr) HOUR OF DEATH i % DATE SIGNED Mo, m@ HOUR OF DEATH
32 o ) 216 e | 2, L0/14/200 e
5% NAME OF ATTENDING PHYSICIAN ¥ OTHER THAN-CERT!FiEH {Type or Pont) N o PRONOUNCED DEAD (Mo, Day, ¥r} | PHONOUNCED DEAD (Hour)
CoF : C j § . L
g o - R I i 1071272005 | 1340
NAME AND ADDRESS OF CERTIFIEA (PHYSIGIAN, ATTENDING PHvsucuw MEDIGAL EXAMINER, OR- CORONER). (Type or Print) LICENSE NUMBER
2z Liyon County nerlf f 30 Nevin Way Ysrington, Nevada 89447 a3,
TIONS REGISTRAR DATE RECEIVED BY. REGISTRAR (Mo, Day, ¥r,)| DEATH DUE TO COMMUNICABLE DISEASE
ﬁw GYA\IE 24a. (Signature) I B N 24b. J.O/ J.4/ 2005 24c.  YES[] NO[X
%;}P[E 25. IMMEDHATE CAUSE [ENTER ONLY ONE CAUSE PER LINE FOR ra),m), AND a” =T * Infarval batwaen onset and death
N e : o : .
RLYING PART (s \_. € Y~e, v~ N & :
FLAST ! DUE T0. OR AS A CONSEQUENGE OF: = Interval batwaen ansat and death
L.; o) :
DUE 70, OR AS A CONBEQUENCGE OF: + Intervat batween ansel and deaty
0 (c ) .
PART _ OTHER SIGNIFICANT CONDITIONS— Ganiftions contouling 1> death bt nct resuling 1 o Undering cause given n Par 1.] AUTOFSY TGpecity | WAS CASE REFERRED TO
A | ; Yes or Na} | CORONER (Specify Yes o Noj
26. N0 7. YES
i ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (Mo., Day. Yr,) | HOUR OF INJURY DESCRIBE HOW INJURY QCCUARED
: OR PENDING INVEST.
Fis Speci 26, 28c. wf 284.
E3 INJURY AT WORK PLAGE DF INJURY—At fome, farm, street, factory. offica | LOGATION. STREET OR A.F.D. No. CITY OA TOWN STATE
F: id (Specily Yes ¢r No) builkding, atc. {Specify)
] 7Be. 281, 28g.

STATE REGISTRAR No. 321686

087401 CERTIFIED COPY OF VITAL REGORDS

This is a trus and exact reproduction of the document officiaily registered and

placed o file in the office of the State Registrﬂﬂ\fitﬁl‘@caz:ags

DATE ISSUED:

STATE REGISTRAR

This copy is not valid un ess prepared on angraved border dispiaying date, seat and signature of Registrar,
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